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higher than for FDG-GTV. There was no significant 
differences in the volumes calculated from FLT-GTV and FDG-
GTV (45,38±47,48 vs 47,67±36,44; p=0,236).  
There was correlation between FLT volume vs FDG volume 
(R=0,7, p<0,001) and there was weak correlation between 
FDG SUVmax and level of hemoglobin (R=0,397, p=0,03). 
Analysis of other clinical and metabolic parameters were not 
significant. There were no differences observed in clinical 
and metabolic parameters in patients with lymph node 
involvement or with FIGO III. Clinical Target Volume always 
enclosed both FLT and FDG PET GTV volume. 
Conclusions: In this sample size study FLT-GTV shows the 
same volumes but lower SUVmax of thimidine within tumor 
mass as compared to glucose metabolism providing similar 
CTV for radiation therapy. There was no difference between 
tumor tracer uptake in patients with local disease and with 
lymph nodes involvement. FLT imaging may have additional 
potential role in the evaluation of tumor response to therapy 
as it shows proliferation processes.  
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Purpose/Objective: A CCD-based EPID using new crystal-
assembly X-ray (CAX) converters is investigated for 
radiotherapy dosimetry. The proposed EPID design consists in 
replacing the common phosphor X-ray converters of current 
CCD-based EPIDs with high-stopping-power CAX converters. A 
Test Imaging Device (TID), consisting of a 30-mm-thick CAX 
converter made of Bismuth Germanate (BGO), coupled to a 
highly sensitive CCD camera, was used to evaluate the 
accessible imaging and dosimetric performance of the 
proposed design. The system response to dose and its 
dependence on photon beam energy were investigated. The 
effects of ghosting, dose rate, field size and phantom 
thickness were evaluated as well. The same measurements 
were also performed with our clinically used aSi-EPID so that 
comparisons of performance could be directly inferred. 
Materials and Methods: All measurements were performed 
on an Elekta linear accelerator; model Precise. The aSi-EPID 
was an Elekta iViewGT. A calibrated 0.3 cm3 thimble-type 
PTW ionization chamber and a Wellhofer electrometer were 
used for the dose measurements. 
The test Imaging Device includes a highly sensitive, low-
noise, thermoelectrically cooled, 16-bit CCD camera 
equipped with a photographic lens and a mirror used to place 
the CCD camera out of the direct X-ray beam. The 
scintillator, used to convert the X-ray image into visible light, 
was a 30-mm-thick, 165 x 165 mm2 dimension, crystal-
assembly X-ray converter made of two BGO crystal plates and 
manufactured by Saint-Gobain Crystals. The CCD camera was 
manufactured by Princeton Instruments (Trenton, New 
Jersey, USA), model PIXIS 2048B. The CCD sensor, 27.6 x 27.6 
mm2 in dimension, is made of 2048 x 2048, 13.5 µm square 
pixels.  
Results: The TID displayed no detectable ghosting or 
sensitivity to dose rate. Its response to MU exposure was 
found to be linear within about ± 1%. The level of glare 
induced in the TID and the aSi-EPID were equivalent. The TID 
resolution was higher than that of the aSi-EPID on the axis, 
but was found to decrease with off-axis distance. Finally, the 
image quality, assessed on the basis of signal-to noise ratio in 
low dose radiographs of the larynx of a patient, was higher 
for the TID. 
Conclusions: The imaging performance accessible with the 
crystal-assembly X-ray converter proved to be satisfying and 
its dosimetric capability was found to be superior to that of 
the current aSi-EPID. The proposed design should be further 
investigated with a fully representative prototype, i.e. a 
larger-dimension CAX converter installed in a modern CCD-
based EPID in place of the metal/phosphor converter. Either 
BGO or LYSO scintillating crystal could be used to build the 
CAX converter: it may actually be useful to evaluate both 
configurations in order to identify the best suited crystal for 
clinical use.  
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Purpose/Objective: To prove the feasibility of a new 
ionization chamber technology with high spatial resolution 
for patient plan quality assurance in complex MV X-ray 
radiotherapy techniques such as IMRT and VMAT. 
Materials and Methods: The prototype under test is a linear 
array of air vented ionization chambers developed by IBA 
Dosimetry GmbH, consisting of 80 pixels with 3.5 mm spatial 
resolution and 4 mm3 sensitive volume. The detector was 
tested in a plastic phantom, performing a comparative 
clinical evaluation of treatment plans for a variety of clinical 
localizations and techniques. Treatment plans were delivered 
with two different accelerators: a Varian Trilogy (Klinikum 
rechts der Isar, Dept. of Radiation Oncology, Munich) and a 
Varian True Beam (UCSF, Dept. of Radiation Oncology, San 
Francisco) both equipped with a HD120 MLC. The 
characterization was performed for VMAT, IMRT and SBRT 
treatment plans with different beam qualities (6 MV and 15 
MV) and dose rates up to 1000 MU/min. A CT scan of the 
detector in the phantom was acquired and imported in the 
Varian Eclipse TPS in order to compare the planned dose 
distribution with the measured one. Other reference 
detectors used for comparison were radiochromic films (RCF) 
and a commercial array based on diode technology. 
Results: The ionization chamber linear array was found to be 
in very good agreement with the reference detectors for all 
different clinical evaluations. Due to the 3.5 mm spatial 
resolution, even dose distributions with steep gradients are 
very well defined and the average difference with the 
expected dose from TPS was less than 1%. Moreover, the 
detector insensitivity on dose per pulse in conjunction with 
the low energy dependence typical of ionization chambers 
lead to high performances even when therapy beams feature 
extremely modulated dose rate and different qualities.  
